in addition to previous and current use of medications or other substances that can interfere with BP measurement and/or AH treatment. Similarly, evidence of a secondary cause of AH should be investigated.
Physical examination
Blood pressure should be measured with proper technique (Chapter 2). Anthropometric data, such as weight, height [for body mass index (BMI) calculation], abdominal circumference (AC) and heart rate (HR), should be recorded.
The normal values of AC and BMI are those recommended by the International Diabetes Federation (IDF) in 2006, and can vary according to ethnicity.
3,4 (GR: IIa; LE: C).
Assessment (Chart 2) should comprise palpation and auscultation of the heart, carotid arteries and pulses, anklebrachial index (ABI) measurement and retinal exam.
To calculate ABI, measure SBP in the arm and ankle, in both sides. An arm SBP/ankle SBP ratio greater than 0.90 is defined as normal, while PAD is defined as mild, if that ratio is 0.71-0.90, moderate, if 0.41-0.70, and severe, if 0.00-0.40.
Basic laboratory investigation, assessment of subclinical and clinical target-organ damage
Complementary assessment is aimed at detecting subclinical or clinical TOD to better stratify CV risk. To stratify global CV risk, the classical RF (Chart 3), as well as the new ones identified, should be considered, although they have not been incorporated to the clinical scores of risk stratification. 4, 5 Of the new RF, the following stand out: fasting glycemia between 100 mg/dL and 125 mg/dL, abnormal glycated hemoglobin (HbA1c), abdominal obesity (metabolic syndrome -MS), PP (SBP-DBP) > 65 mm Hg in the elderly, 5 history of preeclampsia, and family history of AH (for borderline hypertensive patients).
The laboratory assessment shown in Chart 4 should be part of the initial routine of all hypertensive patients. 4 The Cockroft-Gault formula is used to calculate creatinine clearance:
6 CrCl (mL/min) = [140 -age] x weight (kg) /serum creatinine (mg/dL) x 72 for men; for women, multiply the result by 0.85.
To estimate glomerular filtration rate (GFR) use the CKD-EPI equation. 7 The interpretation of the GFR values to classify CKD (stages) is performed according to the National Kidney Foundation (NKF).
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The CKD-EPI equation 8 used to estimate GFR is available at: www.nefrocalc.net GFR (mL/min/1.73m
2 ): Certain clinical situations, discussed in Chart 5, require more detailed complementary tests. KDIGO, 2012. 
